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STATE P U N  UNDER TITLE XXX OF THE SOCIAL SECURITY ACT 

State/Territory:  Nebraska 

CASE MANAGEMENT SERVICES 

A, Target Group: 


mandatory and optional groups covered as AFDC-related in Nebraska's 
Medicaid s ta te  p lan .  

E. Areas of State in which services w i l l  be provided: 

-x Entire State.  

C, Comparability of Services 

0 
__. Services areprovided in accordance with S e c t i o n  1902(a)(lO)(B) of the 

Act. 

x
L_ 	 services are not  comparable in amount, duration,  and scope. Authority 
of Section 1915(g)(l) of the Act i s  invoked t o  provide services  
without regard to  the requirements of  Section 1902(a)(lO)(B) of the 
Act. 

D. Definition o f  Services: 

Case management services are defined as ­
1.  Assessment o f  individual needs leve l  and requirement for supports and 

services;  
2, Development of indiv idual  support and service  goals; and 
3. 	 Coordination of personal, agency, non-agency, and professional 

resources t o  develop and a t ta in  i n d i v i d u a l  support and service goals
and a c c e s s  needed m e d i c a l ,  social, h a b i l i t a t i o n ,  e d u c a t i o n ,  
employment, housing, and other cervices. 
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--? STATE PLAN UNDER TITLE XLX OF THE SOCIAL SECURITY ACT 

State/Territory: Nebraska 

Case management a c t i v i t i e s  designed t o  assist Medicaid-el igible  clients i nc lude  
the following: 

1. Client  assessment 

/­


a, Receive referrals or c l i e n tr e q u e s t s  for case  management services 
b. Conduct information gathering and assessment i n t e rv i ews .  
C. Conduct a n  assessment t o  de te rminec l i en t ' s  needs for  i n d i v i d u a l  

support  and s e r v i c e s .  
d. Arrange for a d d i t i o n a ls p e c i a l i z e d  needs assessment as required t o  

provide a f u l l  assessment of c l i e n t s '  needs fo r  individual support and 
services. 

2, Service Planning 

a,  Together with t h ec l i e n t  or his/her r e p r e s e n t a t i v e  develop a p l a n  
which i nc ludes  types of s e r v i c e s  to be provided t o  meet the c l i e n t ' s  
needs,  resource6 selected t o  provide the Services ,  frequency and 
dura t ion  of service provision,  e t c .  

b, Arrange f o rs u p p o r t  and s e r v i c e s  ident i f ied  i n  the plan ,  consistent 
w i t h  Sect ion  1902(a)(23) of the Social Security Act. 

C .  Contact,  coordinate,  and confirm the client's service provis ion with 
providers of s e r v i c e .  

d. ProvidePollow-up, ongoing monitoring o f  service de l ivery ,  and 
per iod ic  reviews t o  assess s u i t a b i l i t y  of client's plan. 

3. Accessing Resources 

a. Determineappropriate  resources t o  meet the client 's  needs. 
be 	 A s s i s t  c l i e n t 8  in applying for appropr i a t e  programs w i t h i n  t h e  

Department of Socia l  Services (e.g., Low Income Energy Ass i s t ance  
Program, Child Support, Food Stamps) andouts ide of the Department 
(e.g., community ac t ion ,hous ingau thor i ty ,  legal  aid ,  p u b l i c  health 
nurses, social v e t e r a n ssecurity a d m i n i s t r a t i o n ,  a d m i n i s t r a t i o n  
vocational r e h a b i l i t a t i o n ) .  This may i nc lude  ass is t ing  the c l i e n t  to 
make an appointment or a r r a n g i n g  t r a n s p o r t a t i o n  t o  the resource. 
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State /Terr i tory:  Nebraska 

CASE MANAGEMENT SERVICES 

C b  	 Coordinate service8 from a l l  available sources t o  insure that c l i e n t  
needs are met. 

d.  	 Assist  c l i e n t s  in locating appropriate l i v i n g  arrangements, based upon 
the philosophy of least restrict iveservices .  

e. 	 Assist c l i e n t  t o  arrange for  and receive appropriate medical care and 
counse l ing  b 

f .  a s s i s t  clients t o  locate appropriate employment or t ra in ing .  

4. Resource Recruitment 

Recruit or locate  service providers that would be cons i s t ent  with  the 
c l i e n t ' s  plan and cowistent with Sect ion 1902(a)(23) o f  t h e  Soc ia l  
Security Act. 

Conditions of Provis ion 

1 ,  	 The following condit ions  must be met  i n  order f o r  case  management services 
t o  be provided: 

a. The c l ient /guardian must f r e e l y  accept case management services. 
b. The c l i e n t  and case manager must work together t o  achieve a plan.  
C .  The c l i ent  must not reside i n  an i n s t i t u t i o n a l  setting. 

2. 	 The following conditions must be met in order f o r  case management services 
to be reimbursed under Medicaid: 

a ,  	 The case manager m e t  conduct a face-to-face interview with t h ec l i e n t  
i n  order t o  determine client needs and develop approaches t o  meet 
these needs 

b. 	 The case manager with 
develop a plan which I s  

c, 	 The case manager must 
minimum annually. 
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State/Territory: Nebraska 

CASE MANAGEMENT SERVICES 

case manager must provide n a r r a t i v e  documentation t o  supplement 
plan which includes:  

Informat ion  supporting the approaches s e l e c t e d ;  
Information Supporting case management dec i s ions  and act ions;  
Documentation of communication w i t h  the client; 
Documentation of referrals t o  resources ;  and 
Ocher factual i n fo rma t ionre l evan t  t o  t h e  case. 

E'. Qual i f i ca t ion  of Providers :  

Because of the n a t u r e  of the services f o r  which coord ina t ion  is t o  be 
provided, the providesagency must have a w r i t t e n  referral agreement with 
n e b r a s k a  T i t l e  XX agency. 

Case management services will be provided by or under the s u p e r v i s i o n  of a 
person with a t  least three yea r s  of experience in case managenrent. 

Q u a l i f i c a t i o n s  

Case Manager 

Knowledge o f ;  P r i n c i p l e s  and practices of social work; t h e o r i e s  and 
strategies  of providing services t o  persons with special needs; pub l i c  and 
p r i v a t e  medical, soc ia l ,  educational, and other resources available  i n  the 
community; agency philosophy, procedures ,  and programs; techniques of 
in te rv iewing  t o  obtain  necessaryinformation;and regulations and standards 
p e r t a i n i n g  t o  serv ice  d e l i v e r y .  

A b i l i t y  to: i n t e r a c t  with c l i e n t s  from a v a r i e t y  o f  socio-economic and 
c u l t u r a l  backgrounds and c l i e n t s  with f u n c t i o n a l  c a u s e d  byl i m i t a t i o n s  
phys ica l  or mental disab i l i t i e s  o r  advanced age; work well with people  and 
e x e r c i s e  good judgment in e v a l u a t i n gs i t u a t i o n s  and making dec i s ions ;  
asses6 client needs; translate needsassessment into i n d i v i d u a l  c l i e n t  p lan  
t o  provide proper services; develop 'working r e l a t i o n s h i p s  with other 
indiv iduals ,  groups, and agency r e p r e s e n t a t i v e s ;  communicate both oral ly
and i n  writ ing;  and mobil ize  resources to meet c l i e n t  needs, 

Education/Experience 


Each case manager must have exper ience  in a human service8 f i e l d  where t h e  
required knowledge, skil ls ,  a n d  a b i l i t i e s  h a v e  b e e n  s u c c e s s f u l l y  a p p l i e d .  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Nebraska 

CASE MANAGEMENT SERVICES 

Fa 	The State assures chat the provision of case managemst services w i l l  not 
restrict  an individual's free choice of providers i n  v i o l a t i o n  of section 
1902(a)(23) of the Act .  

1, Eligible recipients will have free choice of the providers of case 
management services. 

2, El ig ib le  recipients w i l l  have free choice of the providers of other . 
medical care under the plan. 

G. 	 Payment f o r  case management services under the plan does n o t  dupl icate  
payments made to  public  agencies or p r i v a t e  entities under other program 
authorities for this same purpose. 
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